APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

SYSTEM-TO-SYSTEM INTER- 
OPERATION INTERFACE 

242503US2 

5 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Canada 

FULL CAPACITY 

Christopher 

Dean 

Ottawa 

Ontario 

Canada 

29 Kings Landing Priv. 

Ottawa 

Ontario 

Canada 

K1S5P8 

INVENTOR 
Canada 

FULL CAPACITY 

Stephen 

Mason 

Gloucester 

Ontario 

Canada 

4134 Wolfe Point Way 

Gloucester 

Ontario 

Canada 

K1V 1P4 
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Initial 



Appiicam Auinonxy i ype.. 


INVFNTOR 

UN v cin i wrv 


Primary uitizensnip oountry.. 




Status:: 


CI II | PAPAnTY 
rULL UMrnUI 1 T 


Given Name.. 


oyrn 


Family Name:. 


OUCja 


uity oT Kesiaence.. 


Ul leal lo 


State or Province ot Kesiaence.. 


KJlWaVW 


uountry ot Kesiaence.. 


Va/dl laUa 


Street of Mailinq Address:: 


1851 Des Epinettes Ave. 


City of Mailing Address:: 


Orleans 


State or Province of Mailing Address:: 


Ontario 


Country of Mailing Address:: 


Canada 


Postal or Zip Code of Mailing Address:: 


K1C6N2 


Applicant Authority lype.. 


IM\/FMTOR 

I IN V L-IN 1 WIN 


Primary Citizenship country.. 


UoilaUa 


Status:: 


PI II 1 PAPAPITV 
rULL UnrnUI 1 T 


m a m _ _ aaas 1^ 1 _j i_ aa*aa*«aa a*^. • • 

Given Name.. 


1 1 1 1 i o tr\ 
JUII6M 


Family Name.. 


oraineru 


City of Residence.. 


iNepean 


State or Province of Residence.. 


umario 


a^^^t — a m X aiaaat n aC _| ■ a ^aj ^#»a, H** a*^ ■ 4 

Country of Residence.. 


UallaUd 


Street of Mailina Address:: 


16 Oakwood Ave. 


City of Mailing Address:: 


Nepean 


State or Province of Mailing Address- 


Ontario 


Country of Mailing Address:: 


Canada 


Postal or Zip Code of Mailing Address:: 


K2E 6A5 


A - — 1 a -at M«V X ■ ■ X Life J--^ M ■ X~% # / aV^V a^% * ■ 

Applicant Authority I ype.. 


UN V CIN 1 \Jr\ 


Primary Citizenship Country.. 


uanaaa 


Status:: 


CTI II 1 PAPAPITV 
rULL UArMLrl 1 Y 


Given Name:: 


A loin 

Aiam 


Family Name:: 


Lemoine 


uity ot Kesiaence.. 


wLldWa 


State or Province ot Kesiaence.. 


kJnta no 


Country ot Residence.. 


OdlldUd 


Street of Mailing Address.. 


oo^f veraon r rivdit? 


City of Mailing Address:: 


Ottawa 


State or Province of Mailing Address- 


Ontario 


Country of Mailing Address- 


Canada 


Postal or Zip Code of Mailing Address:: 


K1T3A2 
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Initial 09/05/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: : 



INVENTOR 
Ukraine 

FULL CAPACITY 

Dmytro 

Toptygin 

Ottawa 

Ontario 

Canada 

4 McPeake PI. 

Ottawa 

Ontario 

Canada 

K2K 3K4 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/408,290 


09/06/02 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



EFTIA OSS SOLUTIONS INC 

150 Isabella Street, Suite 900 

Ottawa 

Ontario 

Canada 

K1S 1V7 
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Initial 09/05/03 



